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UNITED STATES PATENT AND TRADEMARK OFFICE 



APPUCANT(S) 
APPLN. NO.: 
FILED: 
TITLE: 



Sheila M.Rader 
10/008,939 
November 8, 2001 

MOBILE WIRELESS COMMUNICATION DEVICE 
ARCHITECTURES AND METHODS THEREFOR 



DOCKET NO. CS11241 

GROUP ART UNIT: 2187 FEB 1 o 
EXAMINER: Kimberiy N. McLean Mayo 
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I hereby certify thai this oontspondence is being facsimile 
transmitted to the Paretic and Trademark Office. 



Signature 



Primed Nunc of Ptnoa Sigauig Certificate 



Commissioner for Patents 
P,0. Box 1450 
Alexandria, VA 22313-1450 

Sin 

Responsive to the Office Action dated October 20, 2005, please enter the following 
amendments in the above-entitled application, without prejudice or disclaimer. 

A one month extension is being filed concurrently with this Response. 

If Applicant has overlooked any additional fees, or if any overpayment has been made, 
the Commissioner is hereby authorized to credit or debit Deposit Account 503079, Freescale 
Semiconductor, Inc. 



2S 
3 

O 

eio 

2 

■38 



PAIS 2/19 * RCVD AT 2/18/20054:48:18 PM (Eastern Standard Time] * SVKUVTO^XRF-IQ' DN1S:8729306 * CS1D:5129966853 ' CHfftATIOH (mm-ss)| 



§22 



oocooo 
ocuoo 



o ••moo 

OM-OJfUfU 
CU OJ— * 



O OlLt- U- U_ 



TOTAL CLAIMS ^ p 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


e)^ minus 20= 


• $ 


INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT Q 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1,2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



SMALL ENTITY 
TYPE « 1 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3} 


ENTA I 




' claImS 1 
remaining 

AFTER 

AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 
Z 


Total 




Minus 






Ui 

5? 


independent 


' 7 


Minus 




■ o 




FIRST PRESENTATION OF MULTIPLE DEPENDENT'CLAIM 


a , 






(Column 1) 




(Column 2) 


(Column 3) 


IS 

UI 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


3E 
Q 
Z 


Total 




Minus 


- zi 


•<* 


Ui 

2 


Independent 




Minus 


~ 7 


■ <l_ 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 






f Column 1) 




(Column 21 (Column Z) 


ENTC | 




CLAJMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


1 

Z 


Total 


• 


Minus 


«• 




Ui 

i 


Independent 


* 


Minus 


••ft 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [ J 



OTHER THAW 
OR SMALL EHT1TY 



RATE 


FEE 




RATE I 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$ 9= 




OR 


X$18= 


4fc> 


X42= 




OR 


X84- 


if 


♦ 140* 




OR 


4280= 




TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


| XS9= 




X42= 




♦140» 




TOTAL 







RATE 


ADDI- 
TIONAL 


OR 


X$18= 


art 


OR 




hi 


OR 


♦280= 




OR 


TOTAL 
ADOIT. FEE 


Q?2 I 



If me ent/y In column 1 is less man the entry to column 2. wi8e T)*|ncolumn3. 



—If me -Higtosi Number Previously Paid For IN THIS SPACE Is less than 3, enler -3.- 
The *«#est Number Prevtousty Paid For* (Total or Independent) fc me highest number found in the appropriate box in column 1 . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= J 




OR 




JOt) 


X42^ 




OR 






♦140= 




OR 


♦280= 




ADDtT. FEE 




OR 


TOTAL 
ADDTT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


I ADDI- 
TIONAL 

PR 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




♦140^ 




OR 


♦280= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 





FORMPT047S eto*8JOI) 



Pitent and TrwJomartt Office. U.S. DEPARTMENT OF COMMERCE 

ttv s ono.woi »>.w(»ti 



